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Environmental Conditions and Microbial Influenced Corrosion Evaluation  

Waiver Letter from the Owner and Fire Protection Engineer of Record 
 

 
DATE:        TFM #       
  
NAME:         
   
TITLE:        
 
ENGINEERING 
FIRM:       

 

  
ADDRESS:        
        
        
  
TELEPHONE: (      )        -  
  
BUILDING:        
  
LOCATION:       County:       
 
FIRE PROTECTION WATER 
SOURCE and/or PROVIDER:       
 
I, _________________________________________________________ (print full name), as the engineer of record, 
understand that the building referenced above for which I am a duly authorized agent thereto, am required by 2002 
NFPA 13 Standard for the Installation of Sprinkler Systems, Chapter 15.1.5 to have the water supply system evaluated 
for the existence of Microbiological Influenced Corrosion (MIC) and the conditions that contribute to MIC. In lieu of a 
laboratory analysis as set forth by the State Fire Marshal’s Office, my signature above shows that I possess general 
knowledge of the long-term condition of sprinkler systems with similar piping materials in similar environments on the 
same water supply in accordance with 2002 NFPA 13 A.15.1.5. 
 
I, _________________________________________________________ (print full name), as the owner of the property,   
understand that I have the responsibility to have the fire sprinkler system tested yearly per 2002 NFPA 25 Standard for 
the Inspection, Testing, and Maintenance of Water-Based Fire Protection Systems. I also understand that it is my 
responsibility to have the fire sprinkler system investigated and tested every 5 years for the presence of foreign organic 
and inorganic material (MIC) per 2002 NFPA 25 Standard for the Inspection, Testing, and Maintenance of Water-
Based Fire Protection Systems. 
 
 
 _______________________________________       ___________________________ 

 OWNER’S SIGNATURE                                             DATE     
 

 

 Registrant’s Signature  Date  Registrant’s Seal 
           


